Introduction: Trichomonas vaginalis is a common sexually transmitted infection (STI) causing 13 vaginitis. Microscopy has poor sensitivity but is used for diagnosis of trichomoniasis in resource-14 poor settings. We aimed to provide a more reliable diagnosis of trichomoniasis by investigating 15 an association with leukorrhea. 16 Materials and Methods: Women presenting for evaluation of vaginal discharge, STI exposure, or 17 preventative gynecologic examination were evaluated for Trichomonas infection. Vaginal pH 18 and microscopy was performed by the provider, who recorded the number of polymorphonuclear 19 leukocytes (PMNLs) per epithelial cell and the presence of clue cells, yeast, and/or motile 20 trichomonads. Leukorrhea was defined as greater than one PMNL per epithelial cell. Culture 21 and a nucleic acid amplification test (NAAT) were used to detect T. vaginalis. Patients were 22 evaluated for Chlamydia trachomatis and Neisseria gonorrhoeae using NAATs and bacterial 23 vaginosis using Gram stains.
Introduction 35
The prevalence of trichomoniasis in U.S. women is more than the combined prevalence Trichomonas might prompt clinicians to screen women in this clinical scenario for this common 69 infection using more sensitive methods.
70
The objective of this study was to determine an association between the presence of 71 leukorrhea on microscopy of vaginal secretions with Trichomonas infection.
72

Materials and Methods
73
The study was approved by the Medical University of South Carolina Institutional 74 Review Board (HR# 19180 inspected every other day up to 5 days for the presence of motile trichomonads.
103
Vaginal swabs were transported to laboratory for NAATs using the APTIMA transport 104 medium. The APTIMA Combo 2 assays for N. gonorrhoeae and C. trachomatis were performed 105 and interpreted according to the manufacturer's recommendations using the semi-automated 106 direct tube sampling system. The APTIMA T. vaginalis analytic-specific reagent was used to 107 develop a NAAT for T. vaginalis on the DTS system (4). Aliquots of the APTIMA vaginal swab 108 transport medium were stored for up to 12 months at -70 o C before testing for T. vaginalis.
109
Specimens with relative light unit values of <100,000 were considered negative and those with ≥ 110 100,000 relative light unit values were considered positive.
111
Statistical analyses were performed using SAS® software 9.3 (Cary, NC presentation, women with a gonorrhea were 4 times more likely to have trichomoniasis (OR 3.6, 154 95% CI 1.1-11.6) ( Table 3) . Trichomonas infection than leukorrhea on microscopy (hpf x400) (90% vs. 78%). However, the 166 specificity of Gram stain was lower than leukorrhea on microscopy. The PPV for leukorrhea 167 assessed by Gram stain versus by microscopy were similar, 21 and 25% respectively (Table 4 ). (Table 4 ).
179
The incidence of Trichomonas infection in this group of women is likely not reflective of 180 the general population. Our OBGYN residency women's health practice provides care to mostly 181 young, minority women with a high rate of STIs. The mean age of these study subjects was 28 (± 182 9) years, the majority of women (74%) were non-Hispanic black, and over half (60%) reported a 183 history of at least one STI (Table 1) .
184
In a national survey of American women, low level of education (high school or less), of NAATs for these three infectious agents would be ideal for comprehensive STI diagnosis.
223
The APTIMA T. vaginalis assay was recently cleared by the FDA for diagnostic use. This should 224 greatly increase availability of the test with the cost and turn-round-time for results similar to the 225 APTIMA C. trachomatis and N. gonorrhoeae assay. 226 The association between leukorrhea and Trichomonas vaginitis in our population is both 227 physiologically plausible and can likely be applied to other populations seeking evaluation for 228 vaginal discharge or gynecologic exam. Our study subjects are not representative of a general 229 population given the young age of participants, high rates of reported and concurrent STIs, and disproportionate representation of minorities. However, this population is similar to others 231 studied in urban centers, STI clinics, and family planning centers. It is in these low resource 232 settings, microscopy is often used for the diagnosis of Trichomonas. Our findings suggest that 
